
 

RULE-MAKING ORDER CR-103P (May 2009) 
(Implements RCW 34.05.360) 

Agency:   Office of the Insurance Commissioner 
. Permanent Rule Only 
Effective date of rule: 
 Permanent Rules 
X 31 days after filing.  

 Other (specify)              (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should be 
stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 
   Yes          No          If Yes, explain:        
 

Purpose:    
 
The rule formally defines the benchmark reference plan for the state of Washington’s essential health benefits package. 
 
 
 
                                                              Insurance Commissioner Matter No. R   2012-19 
 
                     

Citation of existing rules affected by this order: 

    Repealed:       
    Amended:            
    Suspended:       

Statutory authority for adoption:   chapter 87, laws of 2012; RCW 48.02.060  

Other authority :       

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR  12-15-082   on July 18, 2012. 
Describe any changes other than editing from proposed to adopted version:    The name of the health care service 
contractor was corrected, from Regence Blue Cross Blue Shield to Regence Blue Shield. 
 

 
 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting:   

 Name: 
Address:   

phone  (  )   
fax       (  )   
e-mail    
 
 

Date adopted:    

September 19, 2012  

CODE REVISER USE ONLY 

 

NAME (TYPE OR PRINT) 
Mike Kreidler 
 

SIGNATURE 

 
 
TITLE 
Insurance Commissioner 
 

 
(COMPLETE REVERSE SIDE)



 

Note:    If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category.   

 
The number of sections adopted in order to comply with: 

 
Federal statute:  New        Amended        Repealed        

Federal rules or standards:  New        Amended        Repealed        

Recently enacted state statutes:  New 1  Amended        Repealed        

           

           

 
 
 
The number of sections adopted at the request of a nongovernmental entity: 
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Negotiated rule making:  New        Amended        Repealed        

Pilot rule making:  New        Amended        Repealed        

Other alternative rule making:  New 1  Amended       
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NEW SECTION 

 

 WAC 284-43-865   Essential health benefits package benchmark 

reference plan.  A not grandfathered individual or small group 

health benefit plan offered, issued, amended or renewed on or after 

January 1, 2014, must, at a minimum, include coverage for essential 

health benefits.  "Essential health benefits" means all of the 

following: 

 (1) The benefits and services covered by health care service 

contractor Regence Blue Shield as the Innova small group plan policy 

form, policy form number WW0711CCONMS, and certificate form number 

WW0112BINNS, offered during the first quarter of 2012.  The SERFF 

filing number is RGWA-127372701. 

 (2) The services and items covered by a health benefit plan that 

are within the categories identified in Section 1302 (b) of PPACA 

including, but not limited to, ambulatory patient services, 

emergency services, hospitalization, maternity and newborn care, 

mental health and substance use disorder services, including 

behavioral health treatment, prescription drugs, rehabilitative and 

habilitative services and devices, laboratory services, preventive 

and wellness services and chronic disease management, and pediatric 

services, including oral and vision care, and as supplemented by the 

commissioner or required by the secretary of the U.S. Department of 

Health and Human Services. 

 (3) Mandated benefits pursuant to Title 48 RCW enacted before 

December 31, 2011. 
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